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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 








SUMMER SESSION, 1916. 


Tuesday, May 23rd, 1916. 
Sir Donatp MacAuister, K.C.B., President, 
in the Chair. 
Tue one hundred and third Session of the General Medical 
Council began at the offices of the Council, 44, Hallam 
Street, W., on Tuesday, May 23rd, at 2 p.m. 

The following new members took their seats: Professor 
Harvey Littlejohn, University of Edinburgh ; Dr. Johnson 
Symington, Queen’s University, Belfast; Professor A. F. 
Dixon, University of Dublin. 


PRESIDENT’S ADDRESS, 
Tue Heap Orrices. 

Gentlemen,—The Council meets to-day in its new 
chamber, and enters into complete occupation of the 
building erected for its accommodation under the super- 
vision of the Site Committee. ‘To that body, to the archi- 
tect Mr. Frere, to the builders Messrs. Chinchen and their 
craftsmen, to the office staff, and to all who have helped 
forward the work of construction, equipment, and arrange- 
ment under conditions of exceptional difficulty, I would, in 
the Council's name, express our grateful acknowledgements. 
Members and the public will find, I hope, that the new 
offices enable us to transact business in circumstances of 
greater quiet and comfort than were possible in Oxford 
Street. Considerations of economy have made us postpone 
for the present some desirable improvements in matters of 
furnishing and the like. The essentials have been provided, 
however, and the rest can be added as times improve. 
Meanwhile, it is satisfactory to know that the expenditure 
on the building and its contents has been met from the 
proceeds of the sale of the Oxford Street premises and 
from surplus funds in the hands of the Council and its 
Branches. The building will thus be free from debt, and 
at the same time the income hitherto derived from the 
Council’s property, on the old site, will be unimpaired. 
The new offices will, I am persuaded, prove in the end to 
be thriftier, as well as handier, than the old. 


Tue Late Str WitttAM TURNER. 

Our late president, Sir William Turner, who took a 
warm interest in the transfer, has not lived to see it com- 
pleted. His death in February last deprived us of a wise 
and experienced counsellor and his university of a great 





administrator, hovoured alike for his scientific eminence 
and for his sterling character. In remembrance of his 
long association with the Council I have ventured to place 
his bust in this chamber. It is the original model for the 
marble bequeathed to the Anatomical Museum at Edin- 
burgh. Through the courtesy of the sculptor, Mr. Herbert 
Hampton, I have been enabled to acquire it, and I 
now offer it for your acceptance as a memorial of my 
distinguished predecessor. 


THE LATE Sir CHares Batt. 

We have also to lament the loss of our friend and col- 
league, Sir Charles Bent Ball, who died in the midst of 
his many activities two months ago. His strong good 
sense, his professional knowledge and skill, and his genial 
warmth of manner gained for him an influential position 
here as elsewhere. We shall miss him greatly, both in 
the Council and in the committees, whose work he guided 
with real devotion. 

New MempBers. 

Sir William Whitla retires on the completion of his 
term of office as the representative of the Queen’s 
University of Belfast. His great erudition and practical 
knowledge in the department of pharmacology and thera- 
peutics were freely placed at the service of the Pharma- 
copoeia Committee. His colleagues and the editors were 
constantly indebted to him for willing and able help in the 
preparation of the new Pharmacopveta. 

In his place the Queen’s University has appointed 
Professor Symington. As successor to Sir Charles Ball, 
the University of Dublin sends us Professor Dixon. The 
addition of these distinguished anatomists to those who 
are already valued members of the Council, will ensure 
that the importance of anatomy as a branch of medical 
education will not be overlooked. Dr. Harvey Littlejohn, 
whose appointment in place of Sir Thomas Fraser I inti- 
mated in November, takes his seat now. To him, and to 
the other new members, I desire to offer not only an official 
but a personal welcome. I am privileged to call them 
friends as well as colleagues. 


Tue Counciz’s Srarr. 

At the end of last year our General Registrar, who is 
still on military service, was promoted to the rank of 
Licutenant-Colonel. He is now in command of a battalion 
preparing for service at the front. To his great regret his 
wnilitary duties will prevent his attendance here this 
session. He was especially desirous to be in his place at 
this inaugural meeting in the new chamber. As you are 
aware, he ably assisted in the work of the Site Committee, 
until the inexorable demands of the war absorbed his whole 
time and strength. Mr. Cockington, as acting registrar, 





has filled his place most capably. Though a ay has 
L631 








ScPrLxMENT TOC THE 
Brirish MepicaL JOURNAL, 


118 


GENERAL MEDICAL COUNCID. 





[MAY 27, 1916 





—_—_—___.. 





‘ been depleted, and the extra labour of removal and 
rearrangement has been heavy, all concerned have-worked 
so zealously that no dislocation of the public service has 
occurred. It is but right that our-officials should know 
that their efforts, in a difficult situation, are appreciated 
by the Council. I am assured that’ they have materially 
assisted. the medical departments ‘ef*tie services. 


CentraL AND Locat Mepicau’ War ComMITTEEs. 
The necessary demands of these services for qualified 
- medical officers continue to” put a severe strain on the 
resources of the profession. Thé Central and Local.Com- 
_ mittees, which have now been es‘ablished in the three 
kingdoms, and recognized for recruiting purposes by the 
military authorities, are actively engaged in endeavouring 
to meet these demands, and at the same time to leave a 
fair provision for the medical needs of the civil population. 
The task is not easy. It calls for much careful considera- 
tion of individual persons, places, and circumstances. This 
could hardly be given under any general scheme of con- 
scription, or by any but professional committees in touch 
with practitioners throughout the country. The value of 
the work already done by these committees is acknow- 
ledged by the War Office and the Admiralty. The greater 
the support and confidence extended to them by the pro- 
fession tle better ‘they will be able to carry through their 
important operations for the good of all, 


RecistRaTion 1n 1915. 

It. had been expected that in 1915, the first complete 
year since the war began, the number of practitioners 
added to the Regis‘er, and available for military or civil 
work, would show a perceptible decrease. The expecta- 
tion wou!d probably have been realized but for the decision 
to recall from the combatant ranks medical students of 
the senior years, and bu: for the establishment of reci- 
procity with the Dominions and with Belgium. In the 
result it came out that the number of registrations in 
1915 was 1,526, or 354 in excess of the average (1,172) for 
the preceding five years. Of the whole number, 181 
appear in the Colonial List and 88 in the Foreign List. 


MepicaL STUDENTS. 

The question of maintaining, in this and in future years, 
a supply of newly-qualified practitioners sufficient for the 
needs of the country continues to engage the attention of 
the military authorities and of the Council. The calling 
up of junior medical students, under the successive 
systems of recruiting, | a; undoubtedly given rise to some 
anxiety. Inquiries were accordingly made, at the instance 
of Lord Derby, as Director-General of Recruiting, in order 
to ascertain the facts of the situation. From returns 
obtained by the Council last January, it appeared that the 
number of students who during 1915 began medical study 
in the various professional schools and teaching institutions 
was 1,935. The number of first-year women students was 
456. ‘The number of second-year students was i,020, 
The average annual entry of first-year students registered 
during the preceding five years was 1,441. In 1915 there 
were thus nearly 500 first-year medical students in excess 
of the average arinual number registered in the preceding 
five years. 

At the beginning of the present year the number of 
first-year students in actual attendance on instruction 
at medical schools (apart from teaching institutions) was 
ascertained to be 1,626. 

The expected depletion of students, as compared with 
normal years, had thus been more than compensated by 
new entries, and if things remained as they were the 
position four years hence would not be unsatisfactory. 
It was thought advisable, however, to recommend that 
exemption from military service, already conceded to fourth- 
year and fifth-year students, should be extended to third- 
year students, who showed tlieir proficiency in the earlier 
subjects of the curriculum by passing a third-year profes- 
sional examination in Marchor April, at the end of the winter 
session. An Order to this effect was accordingly issued 
from the War Office. Lord Derby then asked the Executive 
Committee to appoint a small committee, including two 
representatives nominated respectively by the President of 
the Board of Education and the Secretary for Scotland, 
for the purpose of watching the general situation as 
regards Great Britain, and reporting upon it to him as 
Director-General of Recruiting. In view of the fact that 








under the attestation and the compulsory systems, many 
of the medical students of 1915 would by April have been 
called from their studies, Lord Derby further requested 
that returns should be obtained of the numbers, belonging 
to each of the five years, who were in actual attendance 
on professional courses of instruction at the beginning of 


the present summer session. The replies to my inquities 


on this head, for which I have to thank the authorities of 
the schools of medicine and teaching institutions, were 
returnable on May 18th. They are not yet complete, and 
they have not been fully analysed. But the Council will 
be interested to learn that so far as they go they give the 
following results: 
Students still pursuing their Professional Studies 
in May, 1916. 


First year # 1,800 

ana ee ei 950 - 
ird year and ) 

Fourth year j _ 1,750 

Final year re . 950 


The expected depletion is most marked in the third-year 
and. fourth-year group. Owing to the Order I have men. 
tioned, many third-year students are reckoned with fourth- 
year students for recruiting purposes, and the group 
cannot readily be divided. Your Committee propose to 
call Lord Derby’s attention to this group, as its present 
depleted condition indicates that a shortage of newly- 
qualified practitioners may be expected by the end of the 
year 1918, 

Mipwives (ScoTnanp) Act. 

The representations made to the Government on your 
behalf, respecting the Scottish Midwives Bill, were 
effective. ‘lhe bill, which was properly regarded as an 
emergency measure, became law on December 23rd, 1915, 
The Scottish Board has since been duly constituted, aud 
the first set of rules for the enrolment of midwives has, 
after submission to the Executive Committee, been 
approved by His Majesty in Council. 

Revised rules, framed by the Central Midwives Board 
under the English Act with a view to the better training 
and supervision of certified midwives, will be submitted to 
the English Branch Council during the present session, 
They indicate that the policy of the Central Board is pro- 
gressive, and that its aim is to increase the efficiency of 
midwives. In the present emergency the responsibilities 
of these women must necessarily become greater, and it 
is the more imperative that the State and the profession 
should tale steps to ensure their entire fitness. That 
some practitioners have not yet realized their duty with 
respect to the operations of women, who are not certified 
as fit to attend mothers in childbirth, is strongly suggested 
by cases brought before you at the last and at the present 
session. The Council will doubtless be prepared to con- 
sider whether the time has not come to issue a special 
warning notice on this subject. 


ASSUMPTION OF MepicaL TITLES. 

In Scotland an important legal precedent has been 
established by a decision, on appeal, of the Court of 
Session. A limited company carries on in Edinburgh an 
objectionable form of unqualified practice under the style 
of the ‘Dr. Temple Company.” The Royal College of 
Physicians, with Dr. Norman Walker, its treasurer, has 
succeeded in obtaining a perpetual interdict against the 
company, restraining it from using the word “ Dr.,” and 
so pretending to the public that it possessed some medical 
title to practise. The Royal College has thus vindicated 
its claim to intervene for the protection of the people of 
Edinburgh against a gross form of imposition. Company 
law and administration in England have hitherto failed to 
check similar abuses. The civic spirit of the Royal 
College merits our cordial recognition, and its success may 
well encourage other corporations to re-examine their 
powers in respect of the medical interests of the public. 

In another Scottish court a pretender to medical quali- 
fication, who attempted to obtain money by falsely 
assuming a medical title, has been sentenced to three 
months’ imprisonment, apparently without the option of 
the fine for mere false assumption provided in Section 40 
of the Medical Act, 1858. This also may prove to be a 
useful precedent, in extension of the meagre safeguards 
of the statute. . 

DIscIPLINARY CASES. 

Several of the penal cases you will have to consider this 

week relate to practitioners who have been tried and 
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convicted elsewhere. It is for.the Council to decide 
whether these practitioners should be allowed to remain 
on the Medical Register. 


ReEcrIPprRocity WiTH- CANADA. 

The exigencies of the war have induced certaia of the 
Canadian provinces to reconsider their position with 
regard to imperial reciprocity. In November I reported 
that Ontario and Saskatchewan had ranged themselves 
with the Eastern Provinces. Now [ report that legisla- 
tion for the establishment of reciprocal: relations has been 
effected in Manitoba, and is proceeding in British Columbia. 
The Province of Alberta alone remains outside the move- 
ment. It has expressed a desire for reciprocity, but, so 
far, we have not learnt that it has taken the necessary 
action; when it does the Dominion of Canada will, pro- 
vince by province, have fulfilled the conditions laid down 
in the Medical Act, 1886. There will then be no obstacle 
to the application of that Act by His Majesty to Canada as 
a whole, and to our recognition, for purposes of registration 


‘here, of the diploma in medicine, surgery, and midwifery 


granted after examination by the Canada Medical Council. 
The whole problem of Canadian qualifications weuld thus 
at once receive a satisfactory simplification. 


Japan. 
‘ The empire of Japan, whose university degrees in 
medicine have loug been registrable, has now decreed that 
in October, 1916, the new law on medical practice, inti- 
mated to the Council ten years ago, will come into effective 
operation, The Japanese authorities will then be able to 


‘guarantee that the degree of Bachelor of Medicine, granted 


by specified medical colleges under Government direction 
or supervision, will represent a qualification not inferior to 
the corresponding university degree. The Executive 
Committee will consider the question of adding this college 
degree, granted under the new conditions, to the list of 


. qualifications registrable in the Foreign List. 


Reports of Committees. 

Reports may be expected from the respective committees 
on the teaching of medical ethics, the revision of the 
dental curricuium, and other topics of interest. 

A reference to the minutes of the Executive Committee 
will show how numerous and important are the matters 
with which it has had to deal since last session. Medical 
and dental legislation throughout the empire has given 
rise to questions of policy and practice on which the 
advice of the Committee has been sought by the Privy 
Council, the Foreign Office, the India Office, and the 
Colonial Office. In pursuance of the powers delegated to 
the Committee, such advice has been given and gratefully 
accepted by the Departments of the State. 


ELECTION OF COMMITTEES. 
The following Committees were elected: 


Business Committee: Dr. Norman Moore (Chairman), the 
President, Sir Henry Morris, Dr. Norman Walker, Dr. Little. 

Executive Committee: The President (ex oficio), Dr. Norman 
Moore, Sir Henry Morris, Mr. Tomes, Dr. Langley Browne, 
Mr. Hodsdon, Dr. Norman Walker, Sir John Moore, Sir Arthur 
Chance. 

Penal Cases Committee : Dy. Saundby, Mr. Tomes, Dr. Norman 
Walker, and Dr. Little. 

Pharmacopoeia’ Committee: The President (Chairman), Dr. 
Norman Moore, Sir George Philipson, Dr. Caton, Dr. Barrs, 
Dr. Cash, Sir John Moore, Dr. Norman Walker, and Dr. Little. 

Finance Committce: Mr. Tomes (Chairman), the President, 
Sir Henry Morris, Mr. Hodsdon, Dr. Little. 

Dental Committee: The President (Chairman), Sir Henry 
Morris, Mr. Hodsdon, Mr. Tomes, and Sir Arthur Chance. 

Dental Education and Examination Committee: Mr. Tomes 
(Chairman), the President, Sir Henry Morris, Mr. Hodsdon, 
Dr.-Knox, Sir Arthur Chance, and Dr. Symington. 

Students’ Registration Committee : Dr. Norman Moore (Chair- 
man), the President, Dr. Langley Browne, Dr. Mackay, Dr. 
Norman Walker, Sir Bertram Windle, and Dr. Kidd. 


‘ Reciprocity witH CANADA. 

The Presipent reported that information had been 
received that a course of professional study extending 
over five years had been instituted in the province of 
Saskatchewan of the Dominion of Canada, to which 
Part II of the Medical Act, 1886, had been applied by an 
Order in Council dated June 10th, 1915. Consequently, 
in virtue of the powers conferred upon him, he had 
instructed the Acting Registrar on April 15th, 1916, to 





register any person who produced the Licence of the 
College of Physicians and Surgeons of Saskatchewan, and 
who satisfied the prescribed conditions. 


APOTHECARIES’ Hatt EXAMINATIONS. 

The Presipent stated, in reply to Dr. Macennis, that 
the Council exercised its powers under Sections 13 and 18 
of tlhe Medical Act, 1858; to pay the deputy appointed to 
attend and be present on behalf of the General Medical 
Council at the professional examinations held by the 
Apothecaries’ Hall for the purpose set forth in Section 18 
of the Medical Act, 1858, and to report: to the Council the 
general character of such examinations. 

(The Council then went into camera and adjourned.) 
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British Medical Association: 
CURRENT NOTES. 


_ INSURANCE. 
List of Stock Mixtures. 

Tur list of mixtures capable of being stocked in bulk 
without deterioration, which has for a considerable time 
been under discussion by the British Medical Association 
and the Pharmaceutical Society of Great Britain, has been 
finally passed by the Commissioners, who have informed 
the Association that it will be circulated to Insurance 
Committees, Panel Committees, and Pharmaceutical Com- 
mittees within the next few days. The list contains twenty- 
eight mixtures, and Panel Committees desiring to do so 
will be entitled to select not more than ten of them, which 
will then be dispensed at a reduced dispensing fee. The 
Panel Committee must give one calendar month’s notice 
of its selection to the Insurance Committee, which will 
thereupon give notice to the individual chemists. 





Complaints against Panel Practitioners by Persons who 

are not authorized by the Patient. 

The Insurance Acts Committee has been consulted by a 
Panel Committee in reference to a series of complaints 
made to an Insurance Committee against panel prac- 
titioners by a person acting on behalf of an approved 
society. In several of these cases it appeared that the 
insured peison concerned had rot authorized any com- 
plaint to be made. The Committee is taking the opinion 
of the Solicitor of the Association on the question. 


MepiIco-Pouiticat. 
Proposed Abolition of Reports on Accidents by Certifying 
Factory Surgeons. 

A letter has been sent to a large number of members of 
Parliament directing their attention to the proposal of the 
Government to drop the reports on accidents at present 
made by certifying factory surgeons, and asking for their 
help in resisting the proposal. The Association is acting 
in this matter in co-operation with the Association of 
Certifying Factory Surgeons. 

INSURANCE. 
Letrer to Locat MEDICAL AND PANEL CoMMITTEES, 


Medical Department, 
429, Strand, London, W.C., 
May 22nd, 1916. 


DEarR SiR, 
Proposed Emergency Settlement of Panel Practitioners’ 
Accounts for 1915. 

1. The Insurance Acts Committee was received by the 
Commissioners on April 18th to discuss the question of 
the settlement of doctors’ accounts for the year 1915, and 
informed the Commissioners that the profession was 
anxious that some way should be found of settling the 
accounts for 1915 much more quickly than those for 1914. 
A long discussion then ensued, in the course of which the 
Commissioners gave an outline of a possible scheme which 
the Insurance Acts Committee promised to place before 
the Panel Committees. ; 

2. Before describing the scheme it is desirable to explain 
the procedure, laid down by the Regulations, which was 
used for the settlement for 1914 and resulted in the 
Insurance Committees not being able to make the final 
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settlement before April, 1916. Under the Regulations the 
debit against the approved societies is made on member- 
ship statistics derived from the returns of contribution 
cards and other membership particulars relative to the 
first half of the year. Therefore if.the settlement for 1915 
were made according to Regulations it would be necessary 
to wait for these particulars, and experience has shown 
that under war conditions and allowing sutticient time to 
ensure that all returns are exhaustive it would be neces- 
sary to allow societies until May 31st, 1916, to prepare the 
necessary returns. ; 
. 3. The work at the Commissioners’ offices would, wnder 
war conditions, and judging by the experience of 1914, 
take another eight montlis, for this work must be done 
part passu with the similar work that has to be done 
each half year in connexion with the National Health 
Insurance Fund. So that’ if normal procedure were fol- 
lowed under the present abnormal conditions, the settle- 
ment for 1915 could not be expected at earliest before the 
end of 1916. 

4. The plan’ outlined by the Commissioners is as 
follows : 


(a) Take the ascertained number of insured persons 
entitled to medical benefit in 1914. 

(6) Adjust for enlistments. The Commissioners 
have information to enable them to determine the 
necessary adjustments. 

(c) Adjust for new entrants into medical benefit. 
This would be estimated from information at the 
disposal of the Commissioners based on sales of 
insurance stamps. 

The Commissioners are of opinion that these esti- 
mates would be so close to the real figures which 
would emerge from the more lengthy process of the 
Regulations that it would be impossible for any one to 
guess in advance whether the result would be just 
under or just over the real figures. The Insurance 
Acts Committee satisfied itself by inquiries that a 
very close estimate could be made by the means 
suggested. 

-(d) The Central Medical Benefit Fund having been 
constituted as above, the rest of the procedure would 
be precisely as laid down in the Regulations. 


5. Any amount by which the total sum distributed 
under this emergency settlement is greater or less than 
the sum that would be available under the normal pro- 
cedure would increase or reduce the liability of the special 
Exchequer grant, the scheme for the distribution of the 
grant being modified to effect this. It was suggested to 
the Commissioners that any payments so made should be 
on account, any excess or deficit being adjusted later when 
the actual figures were ascertained. The Commissioners 
explained that this would not be possible, because some 
doctors now on the panel might not be on when the balance 
was paid to, or was required to be returned by, the indi- 
vidual doctor, and besides the new arrangements with the 
chemists would make such a course one of considerable 
difficulty. The proposed settlement would, therefore, if 
accepted, be final and binding as regards individual areas 
and individual doctors. But the extent of any deficiency 
or excess in the aggregate payment under the emergency 
settlement would be ascertained in due course, and it is 
suggested that such deficiency or excess should be taken 
into account in constituting the medical pool for a subse- 
quent year so as to leave both the Treasury and the 
profession as a body virtually unaffected. 

6. The Insurance Acts Committee has given this subject 
very close attention, and is satisfied that it is a fair attempt 
to deal with the demand of panel practitioners for an 
earlier settlement, and in fact the only means of securing 
an earlier settlement, pending the revision of the whole 
arrangements which is promised after the war. The 
Insurance Acts Committee has therefore no hesitation in 
advising committees to accept the proposal. The Commis- 
sioners believe that in about six weeks on the average, 
after they are informed that the Panel Committees agree, 
the Insurance Committees could be put in a position to 
effect a settlement with individual doctors. 

7. The plan suggested can, however, only be adopted if 
substantial agreement is arrived at among the Panel 
Committees as a whole. The alternatives are: 

(1) To accept the scheme with the risk that the 
payment made may be either slightly over or slightly 





under the amount that might be proved to be owing 
if the same elaborate and lengthy calculations were 
made as was the case for the 1914 accounts. The 
settlement would be finil so far as the individual 
doctor and individual area are concerned. Any later 
adjustment would only affect the total sum made 
available for medical benefit in a subsequent year; or 
(2) To await the usual cilculations and receive final 
payment possibly in January, 1917, but not before. 

8. You are requested therefore to ascertain, with as little 
delay as possible, the opinion of your Panel Committee, if 
necessary calling a special meeting. Your answer must 
be in my hands not later than June 12th, 1916, 


Removal of Names from Panel Lists before Acceptance 
by another Doctor. . 

9. Complaints have been received from several Panel 
Committees of the removal of names from panel lists by 
Insurance Committees merely on the receipt of notification 
of change of address, instead of waiting tor a notification 
that the person concerned has been accepted by another 
practitioner. We shall be glad to know whether your 
committee has any cumplaint to make on this score, and, 
if so, to have specific instances which can be placed before 
the Commissioners. 


Sickness Benefit and Diseases due to “ Own Misconduct.” 

10. The conference of Local Medical and Panel Com- 
mittees in June, 1915, requested the Insurance Acts Com: 
mittee to consider the advisability of taking action to 
secure that patients incapacitated for work by venereal 
diseases should not for that reason be refused sickness 
benefit. The Committee has, after mature consideration, 
arrived at the following conclusion—namely, that when 
an insured person is suffering from any disease which 
would cause him to be refused sickness benefit under the 
Insurance Acts because the disease was due to his own 
misconduct, he should not be debarred from sickness 
benefit if, in the opinion of his medical attendant, he 
cannot be efficiently treated without enforced rest. 

The traditions of many of the approved societies are 
against such a change, and most of them are yet uncon- 
vinced that from the financial point of view they would in 
the long run gain if every case of venereal disease that 
needs rest were encouraged to take it. The Royal Com- 
mission on Venereal Diseases was in favour of the line 
suggested by this Comm.ttee, and it is now hoped that 
Panel Committees and representatives of the profession 
on Insurance Comunittees will do what they can to 
persuade the representatives of approved societies that 
their true interests and those of the community lie in 
curing venereal diseases as quickly as possible, and that 


the deprivation of sickness benetit compels many sufferers. 


to keep at work when they should be in bed. 


Representatives of the Local Medical and Panel Committees 
on the Inswrance Acts Committee. 

There are on the Insurance Acts Committee six repre- 

sentatives, elected on a territorial basis, of the Local 

Medical and Panel Committees of the country. Last year 


they were elected at the Conference of Local Medical and 


Panel Committees, and afterwards co-opted to the Com- 
mittee. If there had been a conference-this year the same 
course would have been taken. But as tlie opinion of the 
committees of the country was strongly against holding a 
conference just now, the meeting has been postponed, and 
may be held later in the year, or perhaps not until next 
year. The Committee desires to suggest that the present 
representatives be re-elected to serve for the session 
1916-17, the election for the following session being 
carried out at the next conference. The present repre- 
sentatives are: 

Dr. P. V. Fry, West Riding, Yorks. 

Dr. T. Campbell, Lancashire. 

Dr. T. Ridley Bailey, Staffordshire. 

Mr. H. B. Brackenbury, Middlesex. 

Mr. P. Napier Jones, Berkshire. 

Dr. J. R. Drever, Glasgow. 

I shall be glad to have the opinion of your committee on 

this suggestion. 


Visits of Members of Insurance Acts Committee to Local 
Medical and Panel Committees. 
The Committee is anxious to keep in as close touch as 
possible with the Local Medical and Panel Committees, 
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and, especially as there is to be no conference this spring, 
would suggest the desirability. of visits of members of the 
Committee to meetings of-Local Medical and Panel Com- 
mittees, or preferably to general meetings of panel practi- 
tioners. It is very desirable that Panel Committees and 
their constituents should understand the extent and im- 
portance of the work that is done for them by this Com- 
mittee, and also have some idea of the giavity of: the 
problems that await us in the near future and of the 


’ means which are proposed by this Committee for dealing 


with them. If such local meetings could bo arranged this 
Committee would be glad to send some one to address it— 
preferably the representative on the Committee of the 
area in which the meeting is held. If your Committee is 
prepared to arrange for such a meeting, either alone or in 
co-operation with some neighbouring Panel Committee, 
the Insurance Acts Committee will be glad on hearing 
from you to make the necessary arrangements for a 
speaker, and, if possible, for the attendance of any speaker 
for whom a preference is expressed. 

This circular will be printed in the British Mepicat 
JOURNAL SuPPLEMENT of May 27th. Any Panel Committee 
which holds its meeting before then can be supplied, 
on request, with a sufficient number of this circular for 
each of the members of the committee. But secretaries 
are urgently requested whenever possible to refer their 
members to the SUPPLEMENT. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary, 


To Chairmen and Secretaries : 
British Medical Association. 


of Local Medical and Panel 
Committees and Secretaries 
of Divisions and Branches B.M.A. 


QUESTIONS FOR ANSWER. 

1. Does your Committee agree to the proposed Emergency 
Settlement ? 

2. Does your Committee agree that the present repre- 
sentatives of Local Medical and Panel Committees who have 
been co-opted to the Insurance Acts Committee should retain 
office for 1916-17? 


NotTe.—Zhe answers to the above questions must be returned at 
lgtest by June 12th, 1916. 





PROCEDURE IN INQUIRIES BY INSURANCE 
COMMITTEES. 
Tue English Commissioners have issued, under date 
May, 1916, an important memorandum to Insurance Com- 
mittees on procedure in cases considered by them in a 
judicial or semi-judicial capacity (Memo. 215/[.C.) It 
deals with three different varieties of questions that may 
arise for consideration by Insurance Committees, Panel or 
Local Medical Committees, or the Medical Service Sub- 
committee. 
Complaints by Insured Persons. 

First come questions which may arise, under Article 45 
of the Regulations, between insured persons and _ their 
panel doctors in respect of the treatment rendered by the 
doctor, including the granting of certificates, or the con- 
duct of insured persons. All such questions, the Com- 
missioners point out, stand automatically referred to the 
Medical Service Subcommittee and need no _ formal 
reference thereto by the Insurance Committee, which can 
only take action on the report of the subcommittee. The 
Regulations, while forbidding the appearance of counsel or 
solicitors at the hearing, do not forbid either practitioners 
or insured persons acting by means of agents, whether 
acting professionally or as friends, but committees are 
advised that it will always be better to require a written 
statement of that fact signed by the party. In addition to 
the questions thus automatically referred, the Insurance 
Committee may refer to the Medical Service Subcom- 
mittee any other question as to the administration of 
medical benefit. For example, general reports as to the 
conduct of a panel practitioner or insured person should 
first be considered by the subcommittee rather than by 
the Insurance Committee in order to avoid premature 
publication of allegations which on inquiry might prove to 
be without foundation. Such cases probably reach the 
Medical Benefit Subcommittee first, but its duty at this 
stage will simply be to decide whether there is sufficient 
prima facie evidence to warrant a full inquiry by the 
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does not suit it to conduct a roving inquiry; the Insurance 
Committee or some subcommittee ought first to focus and 
define: the issues and charges involved before referring 
them for judicial inquiry by the Medical Service Sub- 
committee. ° 

Stress is laid on the necessity before the hearing of a 
case of forwarding to the parties concerned as precise and 
explicit a statement of the charges as possible, as the re- 
spondent, in the absence of details and particulars, might 
be placed at a serious disadvantage, and it might be neces- 
sary to adjourn the hearing to allow him to meet allega- 
tions which had nvt been sufficiently explicit. or 
example, vague charges of neglect would be quite unfair 
to the respondent, and the chairman of the subcommittee 
and the clerk are advised that they ought, before the 
hearing, to reduce the charges to detinite issues, so that 
the respondent may be able to prepare his defence. The 
subcommittee is not precluded from listening to fresh 
charges made only at the hearing, but in that case it may 
be necessary to allow an adjournment to give the re- 
spondent an opportunity of dealing with them. The duty 
of the subcommittee is (a) to sift the evidence and embody 
in their report the facts found; (6) to take up any tech- 
nical medical points, and, in the light of the expert know- 
ledge of the medical members of the subcommittee, to 
express an opinion on them; (c) to submit the general 
inferences and conclusions of the subcommittee; and (d) to 
submit recommendations as to the action which the 
Insurance Committee should take. 

The Insurance Committee, while bound to accept any 
facts established to the satisfaction of the subcommittee, is 
not bound to follow any recommendations, and the Com- 
missioners insist that what are in reality inferences ought 
not to be put forward as findings ot fact. For example, 
the subcommittee might find as a fact that a doctor after 
being called to a case failed to attend on certain days. 
Such a fact the Insurance Committee would be bound to 
accept as established, but to state that the doctor was 
therefore guilty of neglect would only be an inference, 
which the Insurance Committee might refuse to accept. 

Emphasis is laid on the advisability of not divalging the 
names of the parties concerned to the Insurance Com- 
mittee until the case has been finally settled and the Com- 
missioners have given their decision. Further, it is 
pointed out that though the Medical Service Subcommittee 
has a qualified privilege, so that an action for libel could 
not be successfully founded on any statements contained 
in its report unless the publication were proved to bé 
malicious, at the same time such immunity would not 
apply to a member of the subcommittee: who discussed 
with outside persons what had passed at a meeting of the 
subcommittee. 

In speaking of the penalties which may be inflicted on 
practitioners under Regulation 45, committees are reminded 
of the conditions on which the Exchequer grant of 2s. 6d. 
is given for medical benefit, and where the offences might 
call for a reduction of this grant committees are directed 
to communicate with the Commissioners before promul- 
gating their decisions. The danger is pointed out of using 
in a loose sense such words as “ negligence,” “ neglect,” 
and similar terms, and it is to be regarded as of the 
greatest importance that committees should carefully 
distinguish between mistaken actions on the part of a 
doctor and distinct breaches of professional duty. 


Allegations of Excessive Prescribing. 

The memorandum next deals with the question of 
deductions on the ground of excessive prescribing. It is 
carefully pointed out that though prescribing in excess of 
the average of the area may offer a prima facie ground for 
inquiry, it does not in itself justify the inference of 
extravagant prescribing. Under the Regulations of 1916 
(as well as under the old Regulation 40) practitioners whose 
prescribing is under question have a right to be heard by 
a properly summoned meeting of the whole Panel Com- 
mittee, and this duty cannot be deputed to any subcom- 
mittee, though there is no objection to a preliminary in- 
vestigation of the prescriptions and the facts of the case 
by a subcommittee. ‘The report of the Panel Committee 
must be of such a character that the Insurance Committee, 
which consists mainly of laymen, shall, with the assistance 
of the technical knowledge placed at its disposal be able 





It is pointed out that 
the constitution of the Medical Service Subcommittee 


to arrive at a reasoned decision. A report that simply 
states that a practitioner “had ordered a ‘particular 
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drug or preparation, and ought to be surcharged, would 
be clearly inadequate, and the Insurance Committee 
might reasonably refer it back for further. information. 
The Insurance Committee ha’ a right to demand not only 
the facts and conclusions at which the Panel Committee 
has arrived, but also the reasons which have led to such 
conclusions, and while the Insurance Committee would 
properly give full weight to the opinions of medical practi- 
tioners on technical matters, it would not be discharging 
its duties by merely accepting without consideration the 
recommendations made to it. Panel Committees are dis- 
tinctly told that though they may suggest the amount of 
surcharge which they consider meets -the case, Insurance 
Committees may use their own discretion and deduct 
“such sum as they think fit,” and though the extent of 
the extravagance, so far as it is measurable, is a relevant 
circumstance, and the deduction should normally bear 
some relation to it, the primary object is to give the doctor 
a forcible reminder, and to act as deterrent against extra- 
vagance in the future, as it is not the intention of the 
Regulations that any very precise calculation should be 
attempted. Under the Regulations of 1916 the Pharma- 
ceutical Committee has no Jonger any function in this 
connexion in the proceedings of the Panel Cummittee, and 
the latter committee will now be freer to deal with ques- 
tions of extravagance in prescribing without attempting to 
cover the whole ground, as the chemists are no longer 
affected by its decisions. It is also observed that the new 
Regulations require that the report of the Panel Committee 
shall state fully the facts of the case and the grounds on 
which its opinion is based, and that it should contain a 
recommendation as to the amount, if any, which might 
properly be recovered from the practitioner. 


Range of Medical Treatment. 

The third question dealt with is as to the range of 
medical treatment which can properly be required from 
panel practitioners, and two points are here emphasized: 
(1) That Article 50 of the Regulations which deals with 
this only refers to specific questions in particular cases 
and is not applicable to general or hypothetical cases, and 
(2) the precise issue on which the Local Medical Com- 
mittee and the Insurance Committee have to form an 
opinion is whether in the circumstances of the particular 
case a specified service was of a kind which could, con- 
sistently with the best interests of the patient, properly be 
performed by a general practitionet of ordinary professional 
competence and skill. No question, therefore, other than 
that of “‘competence and skill”? can be considered under 
this regulation. The question may arise in one of two 
ways: (1) A practitioner may have.declined to perform a 
service, or declined to do it without a fee, and the insured 
person may claim it as part of his medical benefit; or 
(2) a practitioner may have performed the service and 
claim a fee for it on the ground that it was not a service 
covered by hisagreement. Practitioners are required under 
their agreement to advise a patient as to the steps that 
should be taken in order to get any necessary treatment 
beyond the competence of ordinary practitioners, and if 
this advice has not been given, the Commissioners con- 
sider the practitioner would not be justified in invoking 
the machinery of Regulation 50. If the question arises in 
the form of a complaint by an insured person, it stands 
referred to the Medical Service Subcommittee, and even 
when no formal complaint is made, it is suggested that 
this subcommittee might well be used to establish the 
relevant facts, and the facts as thus established would 
then constitute the case on which the Insurance Com- 
mittee and the Local Medical Committee are required to 
give their opinion. 

A definite statement of the facts is of such importance 
that the Commissioners issue a revised Form 122/I.C., 
which indicates some of the particulars which should be 
included in the statement of the case, in addition to a full 
description of the medical details of the case. Care is to 
be taken to avoid considering under this article questions 
other than that of “ competence and skill”; the question 
whether a particular service, in regard to which no ques 
tion of competence or skill arises, is within the scope of 
the doctor’s duties, cannot be considered under Regula- 
tion 50, and must be dealt with by the Insurance 
Committee as a question of the interpretation of the 
loctor’s agreement, subject to the right of the doctor to 
tppeal to the Commissioners. 
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Association Notices. 
NOMINATIONS FOR COUNCIL, 1916-17. 
ENGLAND AND WALES. 

North of England, North Lancashire, and South Westmorland 
Branches : ; 
*Lolam, Lieut.-Col. R. A., M.D., Newcastle-on-Tyne. 
Yorkshire Branch : 
“Campbell, Henry Johnstone, M.D., F.R.C.P., Bradford. 
Lancashire and Cheshire Branch : 
“Barr, Lieut.-Col. Sir James, M.D.; LL.D., 72, Rodney 
Stiret, Liverpool. 
‘Garstang, T. W. H., M.R.C.S., D.P.H., Altrincham. 
East York and North Lincoln and. Midland Branches : 
‘Fulton, Adam, M.B., Nottingham. 
Cambridge and Huntingdon, East Anglian, and South Midland 
Branches : 
“Wood, O. R. M., M.B., Woolpit, Suffolk. 
Birmingham and Staffordshire Branches : 
“Nason, E. Noél, M.D., Nuneaton. ° : 
North Wales, Shropshire and Mid Wales, and South Wales and 
Monmouthshire Branches : (No return.) 
Metropolitan Counties Branch : 
Brackenbury, H. B., M.R.C.S., L.R.C.P., 21, Quernmore 
Road, Stroud Green, N. ; 
Couzens, Alfred Join, F.R.C.S., 221, Romford Road, Forest 


Gate, Ii. 
James, A.M.S.; M.D., F.R.C.P., 54, Harley 


Galloway, Col. 
Street, W. 
Greenwood, Major, M.D., LL.B., 243, Hackney Road, N.E. 
Smith, F. J.. M.D., F.R.C.P., 138, Harley Street, W. a 
Bath and Bristol, Gloucestershire, West Somerset, and Worcestere 
shire and Herefordshire Branches : 
“Parker, Major George, M.D., Bristol. 
Dorset and West Hants, South-Western, and Wiltshire Branches : 
*Coombe, Major Russell, F.R.C.S., Exeter. 
Oxford and Reading, and Southern Branches : 
‘Green, James, M.R.C.S., L.R.C.P., Portsmouth. 
Kent, Surrey, and Sussex Branches : 
‘Wilson, Claude, M.D., Tunbridge Wells. 
SCOTLAND. 
Aberdeen, Northern Counties, Dundee and Perth Branches : 
“Gordon, John, M.D., Aberdeen. 
Edinburgh and Fife Branches : 
*Stevens, John, M.D., F.R.C.P.E., Edinburgh. 
Glasgow and West of Scotland Branch (Four City Divisions) : 
‘Adams, John, M.B., Glasgow. 
Glasgow and West of Scotland (ive County Divisions), Border 
Counties and Stirling Branches : (No return.) 
IRELAND. 
Connaught and South-Eastern of Ireland Branches : 
Leinster Branch : 
*Doolin, Wm., M.B., F.R.C.S., Dublin. 
Munster Branch : 
*Giusani, Joseph, M.D., Cork. 
Ulster Branch: (No return.) 
* Returned unopposed. 


(No return.) 





BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH.--Dr. William H. Wynn, Honorary 
Secretary, gives notice that the annual meeting of the Birming- 
ham Branch will be held on Thursday, June 22nd, at 3.39 p.m. 
Business: Annual reports ; election of officers. The President 
for the ensuing session, Dr. W. R. Jordan, will deliver his 
inaugural address. 


East YORK AND NORTH LINCOLN BRANCH: EAST YORK 
Division.—Mr. H. lL. Evans (101, Prince’s Avenue, Hull) 
gives notice that the annual meeting of the Division wilt 
be held in the Board Room of the Hull Royal Infirmary, at 
8.15 p.m., on Friday, June 9th. Business: To receive the 
annual report and financial statement. To elect officers.. 








KENT BrancH.—Dr. E. A. Starling, Honorary Secretary 
(Chillingworth House, Tunbridge Wells), gives notice that the 
third annual meeting of the Kent Branch (which this year will 
be only for the transaction of necessary business) will be held 
on Wednesday, June 7th, at 3.30 p.m., at the Royal Star 
Hotel, Maidstone. The Council recommends that there should 
be no change in the officers of the Branch, and also the holding 
of the annual meeting in Chatham on the usual lines when the 
country has returned to a more normal condition after the war. 





NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FURNESS DIVISION.—Drs. George Alexander and A. E. 
Thompson, Honorary Secretaries, give notice that the annual 
meeting of the Furness Division will be held in the Masonic 
Hall, Barrow, on Friday, June 9th, at 3.15 p.m. Agenda: 
Annual report ; election of officers; adoption of new ethical 
rules; discussion on the reduction of notification fees; any 
other business. 
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SouTH WALES AND MONMOUTHSHIRE BRANCH.—Drs. W. J. 
Greer and L. Freeman Marks, Honorary Secretaries, give notice 
that the annual meeting of the Branch will take place in 
Cardiff on June 8th for the election of officers and other 
business. 








EDINBURGH BRANCH:. 
EpInBurGH AND Letra Drvision. 
THE annual meeting of the Division was held on May 18th, 
when Dr. W. Stewart, Chairman of the Division, presided. 
Non-members in the district had been invited to attend the 
meeting by advertisement in the Scotsman. 

Reduction of Notification Fees.—The proposal of the 
Retrenchment Committee, since enacted by Parliament, to 
reduce the fee for notification of infectious diseases from 
2s. 6d. to 1s., was considered. The Senior Secretary 
(Dr. Keppiz Paterson) read.a letter he had previously sent 
to the six local members of . Parliament on this subject 
(SuppLEMENT, April 29th, p. 75), and also read letters 
received from the Medical Secretary. Drs. McCrrapm, 
STEWART, STEVENS, JoHN McLaren, R. Ropertson, ARMouR, 
JAMES RitcHir, BoRROWMAN, and M. Dewar discussed the 
subject. On the motion of Dr. Stevens, seconded by 
Dr. Borrowmay, it was resolved: 

That this meeting, representative of the whole medical pro- 
fession in Edinburgh and Leith, approves of Dr. Keppie 
Paterson’s prompt action in addressing the locat members 
of Parliament in opposition to the proposed reduction of 
the fees for notification of infectious diseases from 2s. 6d. 
to 1ls.; that in the opinion of this meeting this proposal, 
which has now received parliamentary sanction, viewed 
especially in connexion with the services being rendered to 
the country during the war by the medical profession, of 
whom a large proportion are on active service in the 
R.A.M.C., must be regarded as derogatory and shabby to 
the profession, besides being fraught with ulterior effects 
injurious to the public ; that this meeting therefore requests 
that the subject continue to receive the consideration of 
the associations representing the profession in order to 
determine what steps can be taken both by them and by the 
individual members of the profession to stop the reduction 
of fees complained of and to secure the fair and honourable 
treatment which we claim the profession deserves. 

Dr. James Rircute moved, and Mr. McCreapie seconded, 
the following motion, which was passed unanimously - 

The Edinburgh and Leith Division express great dissatisfac- 
tion with the inefficient action of the Executive authorities 
of the Association in relation to the proposal (when it was 
before Parliament) to reduce the fee for notification of 
infectious diseases. They further request the Association 
to bring up the matter at the approaching Representative 
Meeting with the view of united action being taken to 
have the fee restored to the former very moderate sum. 

Dr. F. Porrer moved, and Dr. Grusrrri seconded, the 
following motion: 

That the members of the medical profession in Edinburgh 
and Leith strongly disapprove of the action of the Govern- 
ment in reducing the fee for the notification of infeetious 
diseases without being referred to the profession for con- 
sideration, and they will refuse to notify such cases at the 
reduced rate. 

After discussion, this motion was lost. 

War Matters.—War medical matters were reported on 
by Dr. Stevens, secretary of the local Medical War Com- 
mittee, and he was cordially thanked for his statement 
and for his work for the profession. 

Maternity Service and Child Welfare—The Memo- 
randum of the Local Government Board on this scheme 
had been sent to each member with the billet for the 
mecting. The Senior Secretary explained some matters 
connected with the subject, and gave an account of his 
interviews with Dr. Leslie Mackenzie, Local Government 
Board, and Dr. Williamson, M.O.H. for the city of Edin- 
burgh. Dr. W. Stewart gave an account on the action of 
the Leith practitioners in relation to the scheme and the 
result of their conference with the committee of the Leith 
Town Council. The whole subject was remitted to the 
Executive for their watchfulness and consideration. 

Annual Report.—The annual report of the Division was 
presented by the SENIOR SECRETARY, 

Election of Officers.—As all the members were eligible 
for re-election, it was agreed unanimously to continue 
them in office: 

Chairman: Dr. W. Stewart. . 

. Viee-Chairmen: Dr. R. A. Lundie and Dr. R. McKenzie 
Johnston. - 
Senior Secretary and Treasurer: Dr. G. Keppie Paterson, 
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Junior Secretary : Dr. J. D. Comrie. 

Representatives to Representative Meeting: Dr. J. Stevens and 
Dr. R. A. Lundie. 

Representatives ‘to the Braich Council: Drs. E. F. Armour, 
J. D. Comrie,’ FJ: Lamond Lackie, J. Playfair, and R. Thin. 

Executive Committee: Mr. L. Beesly, Drs. L. F. Bianchi, 
R. H. Blaikie,.J. M. Bowie, G. S. Carmichael, A. Goodall, 
_A. Morrison..McIntosh, J. McLaren, C. M. Pearson, James 
Ritchie, I..Venters, and A. Murray Wood. 
_ Annual Representative. Meeting.—The annual report of 
the Counceil-.and_ the Provisional agenda of the Annual 
Representative Meeting were brought before the meeting 
by the Senror Secretary. A proposal regarding the need 
for prevision and for determining the attitude and policy 
of the profession concerning medico-political affairs was 
referred to:the Executive to be dealt with. The  appoint- 
ment of possible Deputy Representatives was remitted to 
the Chairman and Senior Secretary with powers. 








Somnaibenidieaiontiaeeaaan 


REDUCTION OF NOTIFICATION FEES. 


Ata meeting of the medical men of Gorton, Manchester, 
the proposal by the Local Government Board to reduce 
the fee for the notification of infectious diseases was dis- 
cussed, and the opinion strongly expressed that such 
parsimonious action was dishonourable and ungrateful, 
particularly at the present time, when extra and heavy 
calls have been made upon the medical profession for 
voluntary and charitable work, such as attending the 
wives and children of soldiers and sailors, signing many 
thousand certificates a week for those unable to attend at 





the post office to draw their weekly pay, and attending to 


the private and panel patients of those doctors who are’ 
serving in the forces. In addition was to be reckoned the 
increase in the price of drugs and ehemicals from 50 to 
1,000 per cent., and the cost of professional living greatly 
increased. 


_M.O.H. writes: In the Supprement of May 13th, p 111, 
“A Country Doctor” writes concerning the notification of 
a panel patient with diphhteria. Surely it is the duty of 
the medical officer of health to procure the swab for a 
bacteriological examination. 
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Naval and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

Tuer Admiralty announce the following appointments: Fleet Sur. 
geons H. Spicer, M.B., to the Vivid; H. L. Morris to the Indefatigable, 
vice Spicer; R. H. Mornemont to the Pembroke; S. 8S. H. Woods, 
M.D., to the Zealandia, vies Mornemont; C. 8S. Woodwright to the 
hospital ship Soudan; J. F. Hall to the Medical Department, Ad- 
miralty. Staff Surgeons J. L. Barford to the Patuca, vice Woods; 
J. McCutcheon to hospital ship Rewa, vice Fisher; A. R. Fisher 
(acting) to the Hazard, vice McCutcheon; H. M_ Braithwaite to 
the Foresight. Surgeons H. F. Briggs, M.B., to the hcspital ship 
Rewa, «ice MacCarthey; D. Loughlin, M.B., to R.M. Infirmary, 
Deal; W. H. King to the Pembroke, additional, for disp»sal; S. W. 
Grimwade to the Vivid, additional, for disposal; P. L. Gibson to the 
Hearty. Temporary Surgeons J. Morrison, M.B., to the King Alfred; 
J.F.McQueen to the Vivid; H. E. B. Finlaisgn to the Gloucester ; 
Cc. R. T. Thomson to the Pembroke. Surgeon Probationer A. W. North 
to be temporary Surgeon. 





RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon W. C. MacCarthey, M.B., to the Vivid ; Surgeon Probationer 
J. L. Wilson to the Pembroke. To be Surgeon Probationers: J. Li 
Taylor, A. D Brown, W. G. Robertson, J. G. Campbell, F. MceVean, 
R. A. Hickley, S. B. Borthwick. 


ARMY MEDICAL SERVICE, 
Royan Army MeEpican Corps. 

Major L. Cotterill, M.B., is seconded for service as surgeon on staff 
of Viceroy and Governor-General of India. 

To be temporary Majors whilst employed at the Northamptonshire 
War Hospital: P. N. B. Odgers, Captain R.A.M.C.(T.F.), W. M. 
Robson, M.D. 

Temporary Captain J. J. Abraham, M.D., F.R.C.S., to be temporary 
Major. ) ; 

Temporary Captain R. H. Makgill, M.D., relinquishes his com- 
mission. 

H.G. G. Cook, M.D., to be temporary honcrary Lieutenant-Colonol 
whilst in charge of the Welsh Hospital, Netley. f : . 

J. W. Nunn to be temporary honorary Captain whilst serving with 
No. 1 British Red Cross Hospital. : 

Temporary Lieutenants to be temporary Cavtains : J. H. Porter, M.B., 
J.N. Glaister, ’. L. Gill. : 

"Lieutenant A 8. Brook, M.B., from Seaforth Highlanders (T.F.), to 
be temporary Lieutenant (substituted for notification in the London 
Gazette of June 15th, 19:5). ; 

To be temporary Lieutenants: E. J. Dvke, M.B., E. G. Saunders, 
M.B., J. Neligan, M.B., A. C. Pickett, D. J. Jackson, M.D., J. A. Viasto, 
M.B., J. J. Walshe, W. Patey, M.D., J. E. Ashby, J. H. Lechler, M.B., 
W. .A. Steen, F. E. Feilden, V. J. P. Clifford, W. 8. Alian, M.B., 
W. H. W. C. Carden, A. Buchanan, M.B., G. A. Francis, H.C. Terry, 
M.B., 8. H. L. Archer, A. F. Seacome, G. J. Adams, M.B, F.R.C.S.E., 
C. Dundee, M.B, E. H. Alton, S. Pool, M.B., K. Black, F.R.C.S., 
A. Besley, M.D., H. Collier, M.D., F, A. O’Donnell, J. L. Whatley, C. G. 
Kemp, M.D., C. D. Hatrick, M.D.,C. W. Dixon, M.B., F. H, Simpsom, 
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DEVON COUNTY EDUCATION COMMITTEE.—Oculist. Salary, 


D., A. H. Smith, M.B., F. C. Jobson, C. Cameron. M.B., E. Hudson, 
Cc. Austen, A. A. Hill. M.D.. J. Monroe, M.B., A. D. Millington, M.B., 
W. Watson, W. L. O'Neill, M. B., A. C. Price, M.B., D.-A. Chalmers, 
Gray, M.B., R. J. Searr, R. L. Ferguson, M.D., O. R. Allison, M.B., 
T, M. Bride, M.D, A. E. Finney, M.D., A. E. Rayner, M.D., E. E. 
Hughes, M.B., F.R.G.S., J. L. Falconer, M.B., F.B.C S., P. S. ‘Green, 
M.B., R.‘H. Titcombe, M.D., F. F. Carr-Harris, M.D, E. A. T. Green, 
H. M. Jackson, M.B., T. J. Collins, L. I. McKeever, temporary 
honorary Lieutenant H. W. Bennett, M.B., J. D. Wright, H. C. Davies, 
M.B., J. P. Crawford, M.B., A. Ball, M.D., G. J. McGorty, M.B., 
E. H. shaw, M.B., L. Walton, M.B., T. D. Miller, M-B., K. M. Walker, 
M.B., F.R.C.S. y 

Temporary Lieutenant W Anderson is dismissed the service by 
eentence of a general court-martial. 

To be temporary honcrary Lieutenants: P. E. D. Pank, G. P. B. 
ayy! T. D. Morgan, J. C. N. Harris, J. C. Norris, EK. E, Lightwood, 

. 8. Pracy. 


M. 
Cc. 
J. 
J. 


TERRITORIAL FORCE. 
ArMY MrDICAL SERVICES. 

Lieutenant-Colonel H. H. C. Dent M.bB., from North Midland 
Casualty Clearing Station, to be A.D.M.S., North Midland Division, 
with temporary rank of Colonel. 

Lieutenant-Colonel (temporary Colonel) T. F. Dewar, M.D, from 
A.D.M.S. Central Force, to be A.D.M.S. Home Defence. 

Captain A. H. Hogarth, from Attached to Units other than Medical 
Units, to be D.A.D.M.S., Welsh Division. 

Captain H F. Wilson, F R.::.8.E., from Attached to Units other than 
Medical Units, to be D.A D.M.S., Northumbrian Division. 


Roya ARMY MEDICAL Corps. : 

London Field Ambulance. — Major A. W. French, from South- 
Western Mounted Brigade Field Ambulance, to be Major. Captain 
N.C. Rutherford, M.B., to be temporary Major. S. Henry, M.B., to be 
Lieutenant. 

London Sanitary 
Buddin, Kk. W. Gregory, R. H 
ton, N. Gebble, M.4. 

Welsh Kield Ambulance.—Majors J. Evans,M D., and T. Donovan 
to be temporary Lieutenant-Colonels whilst commanding field ambu- 
lances; Lieutenant J EK. Dunbar, M.B. to be Captain 

Home Counties Casualty Clearing Station.—Captain W. Scarisbrick, 
M.is., from London tield Ambulance, to be Captain; A. Wilson, M.U., 
to be Lieutenant. 

Eastern General Hespital.—Captain O. Inchley relinquishes his 
commission on account of ill health. 

South-Western Mounted Brigade Field Ambulance.—Captain L. H. 
Hay, M.B., resigns his commission. 

Southern General Hospital.—The announcement of the seconding 
of Captain H. B. Whitehouse, puulished in the Lomdon Gazette of 
March i3th, is cancelled. Captain W.S. V. Stock, M.B., F.R.C.S., to be 
Major on the permanent personnel, 

south Midland Casualty Clearing Station —Captain C. F. Walters, 
F.R.C.S., from Southern General Hospital, to be Captain. 

South Midland Mow tel Brigade Field Ambulance. — Lieutenant 
E. P Dawes to be Capiain. BP. Simmers, U.B., to be Lieu'enant. 

West Riding I'ield Ambulance. Lieutenant C. S. Brown, M.B , to be 
Captain (substituted for notice in the London Gazette of January 19th). 

Northern General Hospital.—The transfer of Lieutenant-Colonel 
W. EE. Hume, M.B.. to the Northumbrian Casualty Clearing Station, 
announced in the L ndon Gazette of December 23rd, 1914, is cancelled. 
Lieutena:t-Colonel W. KE. Hume is seconded for duty overseas. 
Captain (temporary Major) L R. Braithwaite, M.B., F.R.C.S, and 
Captain H. J. Macvean, MB, are seconded for duty with generat 
hospitals 

East Lancashire Casualty Clearing Station.—Lieutenants to be 
Captains: W. Briggs, J. Rainsay, M.D., T. W. Leighton, M.b. 

East Lancasinve Field Ambulance.—Major (temporary Lieutenant- 
Colonel) W. L. Bentley relinquishes his temporary rank on ceasing to 
command a field ambulance. Lieutenant B. Kobertson to be Captain. 
Lieutenants (temporary Captains) F. Jeaves and W. P. Ferguson, M.D., 
to be Captains. 

West Lancashire Field Ambulance.—Captain (temporary Major) J. 
Wood to be Major. To be Captains: Captain R. Starkey-Smith, from 
London General Hospital, Lieutenant W. H. Hill. 

Lowland Casualty Clearing Station —Captain R. B. Carslaw, M.B., 
from Scottish General Hospital, to be temporary Major whilst in com- 
snand of a casualty clearing station. 

' Lowland Division Sanitary Section.—Captain H. I. 


Company.—Lieutenants to be Captains: W. 
. Murray. ‘To be Lieutenants: G.S. Lilis- 


F. Hulbert, 


mat from Division Sanitary Officer, South Midland Division, to be 
aptain. 

Lowland Field Ambulance.—Lieutenant J. Angus, M.B., to be 
Captain 


Highland Division Sanitary Section.—Lieutenant A. F. 
M.1h., to be Captain. 

Attached to Units other than Medical Corps.—T. l. Fennell. M.B. 
(late Major Cheshire Regiment), to be Major. To be Captains: 
Lieutenants W H Buckley, F R.H.Laverick, G. H. Ranis, J. Muir, 
W.E.Lee,M D. To be Lieutenants: J. R Bulman, MB., J. Wilson, 
M.D.,J. F. Russe] (late Lieutenant Royal Welsh Fusiliers). Lieutenant 
P. A Chilcott relinquishes his commission on account of ill health. 


MacBean, 





Vacancies and Appointments. 


VACANCIES. 

NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
colunns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BRADFORD: ROYAL EYE AND EAR HOSPITAL.— 
House-Surgeon or paid Clinical Assistant. 

BURNLEY: VICTORIA HOSPITAL.—Lady House-Surgeon. 
£160 per annum. 

BURY INFIRMARY.—Lady Junior House-Surgeon. 

annum. 

CANNING TOWN WOMEN’S SETTLEMENT HOSPITAL, Plaistow, 
E.,—Female Resident Medical Officer. Salary, £1.0 per annum. 
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL, — 

Second House-Surgeon. Salary, £150 per annum. 





Non-Resident 
Salary, 


Salary, £150 per 











£7 7s. per week. 

DUDLEY: GUEST HOSPITAL.— 
£120 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—House. 
Physician. Salary, £150 per annum. 

HASTINGS: EAST SUsSEX HOSPITAL.—House-Surgeon. Salary, 
£150 per annum. 

HUDDERSFIELD ROYAL INFIRMARY.—(1) Senior House-Surgeon 3 
(.) Assistant House-Surgeon. Salary, £150 and £1 0 per annum 
respectively. 

LANCASHIRE COUNTY ASYLUM, Whittingham, Preston. — 
Assistant Medical Officer. Salary, £250 for first year, rising te 
£300 second year. 

LIVERPOOL PARISH —Resident Assistant Medical Officer for the 
Brownlow Hill Institution. Salary, £30) per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead. Road, N.W.— 
Assistant Resident Medical Officer. Honorasium, £120 per 
annum. 

MANCHESTER NORTHERN HOSPITAT, FOR WOMEN AND 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 
MIDDLESBROUGH: NORTH ORMiESBY HOSPITAL.—Assistant 

House-Surgeon. Salary, £150 per annum. 

QUEEN CHARLOTTE’S LYING IN HOSPITAT, Marylebone Road, 
N.W. —Pathologist and Registrar. Salary, £80 per annum. 

ST. GEORGE’S HOSPITAL, S.W.—Radiographer. Salary, £100 per 
annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Physician. 
per annum. 

SOUTH LONDON HOSPITAL FOR WOMEN.—Temporary Assistant 
Physician. Honorariuin, 10s. 6d. for each attendance. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £25) per annum. 

VENTNOR ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
had DISEASES OF THE CHEST.—Assistant Resident Medical 
Officer. 

WOMEN’S MISSION HOSPITAL IN INDIA, Berhampore, Madras.— 
Lady Doctor. 

To ensure notice in this colwmn—which is compiled from our 
advertisement columns, where full particulars will be found— 
itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 

should refer also to the Index to Advertisements which jollows 

the Table of Contents in the JOURNAL. 


APPOLN'EMEN'TS. 
Dzan, Henry J.,.GL.R.C.P., L.R.C.S., Medical Officer of Health for 
Willenhall, Staffs, vice J. P. Ti desley, M.B , deceased. 


Hay, P. J., M.D Kdin., Hoaorary Ophthalmic Surgeon to the sheffield 
Roy al Hospital, vice Stanley Risiey, M.D.Isdin., deceased, 


Assistant House-Surgeon. Salary, 


Salary. £ 20 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marr ingee: and 
Deaths is §8., which sum should be forwarded with he notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


MARRIAGE, 

Briccs—BvurkittT.—On May 22nd, at the Whitwick Parish Chureh 
(by licence), John C. Briggs, Captain 5th R. 1) Leicestershire 
Regiment, to Doris Burkitt, eldest daughter of Major Burkitt, 
M.D., R.A.M.C., and Mrs. Burkitt. 

DEATH, 

STEVENS.—On May 13th, at Southampton, after a long and painful 
illness, George Stevens, F.R.F.P.5.Gias., late of Norton, Suffolk, 
aged 75 years. 





DIARY FOR THK WEEK, 
TUESDAY. 
Roya SocrEty OF MEDICINE: 
SECTION OF PsycHtatry, 4 p.m.—Mr. H. F. Stephens: The 


Compluetic Reaction in Amentia. 


THURSDAY. 
RoyAL SocrETY OF MEDICINE: 

SECTION OF DurmMatoLoGy, 5 p.m.—Adjourned Discussion on 
Mr J. E. R. McDonagh's paper on ‘The Rationale and Practice 
of Chewiotherapy. 

FRIDAY. 


WeEst LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8.30 p.n.—Dr. J. Dundas Grant: Diagnosis and ‘l'reatment of 
Diseases of the Throat, Nose, and kar. 

POST-GRADUATE COURSES AND LECTURES. 

LONDON ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E. 





DIARY OF THE ASSOCIATION. 





Date Meetings to be Held. 
MAY. n 
26 «Fri. London: Executive Subcommittee of Central 
Medical War Committee, 2.50 p.in. 
31 Wed. London: Central Medical War Committee, 
2p.m. 
JUNE. 
2 Fri. London: Executive Subcommittee of Central 
Medical War Committee, 2.30 p.m. 
6 Tues. London: Central Kthical Committee, 2 p.m. 
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